ik =& o .
T MISSOURI DIVISIO 3 SFANDARD:ECERTIFICATE OF DEATH -63-000758

OEPARTMENT OF PUBLIC HEALTH AND WELFARR STATE FILE RUNBER 2
%% ';:;’;ﬁ? o Regignﬂ;.j_DE@o (. Primary Registration District No. __-.Z..Q_O_.?..jhghmr'. No. ___w .

1. PI.AEE-BF. DEATH L [ 2. USUAL RESIDENCE {Where deceased lived. If institulion: Reaiderce before
a. COUNTY o. STATE b. COUNTY admission)
CLAY i MISSQURL CLAY
b. C‘l)t'\' {If outside corparate limits, givea TOWNSHIP only} Length of stay in 1b e. CITY Inside Limirs

OR
TOWN v ANSAS CITY 30 _YEARS TOWN 1 ANSAS CITY Y31 Ne O

¢, FULL NAME OF {If NOT in horpital, give location) Inside Limits d. STREET (If cutside, give locstion) Reside on Farm

1
— koot A e
2@,0'73* 2900 E. 38th St., N. =% ®0 N 2000 E. 38th St., N, Yo Mo DD
3 3. g:pfo?:nﬁfm.m First Middle Last LR DSFTE Month Day ‘{-nu
y VIOLA 0. HOUSE AW _IANUARY 1%
/ 5. SEX 6. ‘COLOR OR RACE 7. Married [ Never Married [] 8. DATE OF BIRTH | 9 AGE (laut birthday) ]IF UNDER 1" YEAR | IF UNDER 24 HR

Widowed Divarced Noaths Days Hours Min.
5 FEMALE YWHITE ' o ' 9 ERPT.1,190 o) | |

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLALE (City ond statw or country) | 12. CITIZEN OF WHAT COUNTRY

é during most of working life, evan if retired) '

ISEVITFE ' MISSTON CRERK, MINN
7

V5 300
Rev. 4/59

DATE AMENDED

13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
ANNA M. SUNDRERG HIBERT H- T—IOUC;F‘

_OLE E. OSIUND
15. WAS DECEASED EVER IN U.5. ARMED FORCES 17.
(Y3, na, or unknown} [ (If yes, give war or dates o ;{
p %)) [ ‘ﬂ[ I‘\Z;‘JQJ M“v-d.l_ P 70"0 £, 33“
18, CAUSE QOF DEATH (Enter only one cause per lins for (l) {b), and {c} INTERVAL IETWEEN
PART |. DEATH WAS CAUSED %— QNSET AND DEATH
INMMEDIATE CAUSE (a)
Conditions, 1f any,]  DUE TO {b) @/LCMW M %
whi ] e y

DOCUMENT

ch gave rise to
sbove cause (a),
stating the under-
lying couse list,

DUE TO [c)
PART 11. OTHER SIGNIFICANT CONDITIONS -CONTRIBUTING TO' DEATH but not relatad to. the tarminal PART ). If doceatsd was  fomals wis

disease condition given in PART | (a} there a pregnancy in last 90 days.
W W ) I[] Yes l O Ne l [ Unknown

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW IWRY OCCURRED. (Enter nature of injury in PART I or PART Il of isem 18.)
PERFORMEDZ a O a
YES (] "NQ
20c. TIME OF -f Hour Manth, Day, Year
'INJURY T e, .
p.m;

NJURY OCCURRED Z0e. PLACE OF INJURY (e.g., in.or sbout home, |:20f. CITY, TOWN, OR LOCATION
d. !|MH|LE Ao WORK ‘farm,:factory, sirest, office bidg., at¢.

[m|
.NOT WHILE AT WGRK l:! A

] her .
21, 1 sttended-the deceaied fro and last saw o alive o
-.na.m occurrad o - on the date steted abave, and to the best of my ki ledge, from the causes stated.
Pt |

. DATE SIGNED

.22-&% Dewn‘.or file) ] . ;2; ?Omss A @/ /,./(/% /é/

2. BURIAL, CRE “23d. LOCATION (City, town, or county) {/ (5rae)

nen.\ovay {Spacify} ' ‘ M ' KANSAS CITY, NORTH MO,
25. DATE RECD. BY LOCAL REG. |26, REW’S SIGNATURE

2i.oo E. RUSSELL RD. K.C.16M0. /- /7. .3

L d Embalmar's §t on Reverw Sids)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

. Roberts

(TEM NO.| SHOULD READ

BY AFFIDAVIT OF -




T T
¥ ’t&msw?

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name i; recorded .on the reverse side of this certificate was embalmed by me,

Student Embalmer No,

or by : . N

i .
Signed ( ﬁ.ﬁﬁ/ f f a»zf-
Signature of Student Embaimer : a
. o - Licensed Embalmer No.w

P.O. Addressw;w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply

with the above canstitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is.not embalmed fact should be so stated above. -

working under my personal supervision.

Studen




